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He was a very sick child for over a week, but did not have another 
convulsion. 

At the end of the third week he was well enough for his mother 
to care for him. This poor mother had learned by sad experience that 
her teething baby could not take the food prescribed by her kind 

neighbors. I had never seen a baby as sick as he, and you can imagine 
how pleased I am now when I meet this little fellow on the street, a 

picture of health. 

EYE EXAMINATION, TREATMENT AND OPERATION 

BY HENRY GLOVER LANGWORTHY, M.D. 

Lecturer on Diseases of the Eye, St. Joseph's Mercy Hospital Training School 
for Nurses, Dubuque, Iowa 

.EXAMINATION OF LIDS 

Practical Method for Examining Lower Lid.-Place thumb near the 
margin of the lower lid and pull lid down, ssking the patient at the 
same time to look upward toward the ceiling (Fig. 1). Inspect the inner 
conjunctival lining of the lower lid for inflammation, granular forma- 
tions (follicular conjunctivitis and trachoma) and foreign bodies. 

Practical Method for the Examination of the Upper Lid.-This is a 
little more difficult and ought to be practised several times. Have the 
patient first look down toward the floor, then take hold of the eye lashes 
of the upper lid near the centre, draw the lid strongly downward, place 
the blunt end of a match or tooth-pick wound with cotton at a point on 
the middle of the broad lid surface (Fig. 2) and turn the lid back over 
it (Fig. 3). Every nurse should be able to examine an eye for a foreign 
body underneath the upper lid. Cinders, sand, small bugs, etc., are the 
most frequent foreign bodies encountered lying out of sight beneath 
the upper lid. 

Examination of Eyes in Infants.-Lay the child upon its back in 
another nurse's lap with the head toward the one who is to examine 
or treat the eyes. Its hands are to be held by the assistant nurse and 
its head steadied between the knees of the examiner. By pulling the 
lids apart they may be washed out and inspected (Fig. 4). Often small 
lid retractors are necessary but should be used with caution in order to 
avoid undue pressure on the eye-ball. 

Note.-In treating or examining a baby with pus eyes great care 
should be taken to avoid getting any of the infected material into one's 
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FIG. 1. 

EXAMINATION OF LOWER LID. 

FIG. 2. 

EXAMINATION OF UPPER LID: FIRST STAGE, SHOWING LID DRAWN DOWN- 
WARD AND TOOTHPICK IN POSITION READY TO TURN. 

FIG. 3. 

EXAMINATION OF UPPER LID: SECOND STAGE, SHOWING LID EVERTED. 



FIG. 4. 

EXAMINATION OF EYE IN INFANTS: 



Eye Examination-Langworthy 

own eyes. A bowl of warm water, cotton balls, eye-dropper and what- 
ever medicines to be used should be conveniently at hand within easy 
reach. The best way to learn many of these special methods of examina- 
tion and treatment in eye disease is to watch the technic of the attending 
oculist. 

CORNEA 

Examination of Cornea.-The cornea, the clear transparent front 
coat of the eye, may be examined by direct inspection in a good light 
by separating the lids with the fingers. If the eye-ball is inflamed the 
lids will have to be spread apart more carefully. The cornea is fre- 
quently the seat of embedded cinders or other foreign bodies and also 
ulcerations and cuts. A good light is essential to detect small foreign 
bodies. Very frequently a small hand lens is used by the physician to 
throw a beam of light (oblique illumination) on the cornea in order to 
study abrasions of its surface. 

Preparation for Removal of Foreign Body in Cornea.-As very 
often minute specks have to be forcibly rubbed off the cornea with a 
cotton-wound tooth-pick, or actually dug out, the eye must first be 
cocainized to permit of proper manipulation. For this purpose one or 
two drops of a 4 per cent. solution of cocaine hydrochlorate are gently 
placed on the inside of the lower lid and repeated if necessary. With 
the eye cocainized and the patient seated facing a good light the lids are 
separated by the oculist with one hand while the other is utilized to 
remove the foreign body. When the cornea is abraded a cleansing eye 
wash or an eye ointment is frequently prescribed for a day or two 
following the accident. Briefly stated the materials commonly required 
for this operation are as follows: small bottle cocaine 4 per cent., two 
tooth-picks, two eye-droppers, absorbent cotton, small bowl clean warm 
water or sterile salt or boric acid solution, dish for waste, clean towel, 
small lens and bottle of alcohol for dipping and sterilizing ends of any 
delicate eye instruments used by the physician. The doctor in charge 
will naturally furnish all material not readily accessible to the nurse 
in the hospital or sick room. 

INSTRUMENTS AND MATERIAL REQUIRED BY THE PHYSICIAN FOR 
ORDINARY EXTIERNAL EYE EXAMINATIONS AND TREATMENT 

1. Small bowl of warm sterile salt solution, boric acid, or clean 
warm water. 2. Few cotton balls for wiping away secretion. 3. Clean 
eye-droppers. 4. Small bottle protargol 2 per cent. solution or argyrol 
25 per cent. 5. Small bottle cocaine hydrochlorate 4 per cent. solution. 
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6. Small convex lens, often used to throw a beam of light on the cornea 
to secure a better source of illumination in examining the cornea for 
small embedded foreign bodies. 7. Two clean towels. 8. Few tooth-picks 
sometimes used in turning over upper lid in order to examine under 
surface for foreign bodies or inflammation of the conjunctiva. 

Note.-In external eye inflammations the eye is usually flushed and 
treated by either dropping in eye medicines or placing an eye ointment 
underneath the lids. The nurse should aim to have most of the materials 
at hand ready for use when the oculist arrives. Special instruments 
will, of course, be brought by the physician himself. An external eye 
examination is usually performed in daylight as, for instance, in front 
of a window. 

INSTRUMENTS AND MATERIAL NECESSARY FOR THE EXAMINATION OF THE 

INTERIOR OF THE EYE (RETINA AND OPTIC NERVE) 

1. Examination made in a darkened room under artificial illumina- 
tion from an electric drop light, large candle or good lamp. The light 
should be held at one side of the patient's head a little behind and at 
about the level of the ear. 

2. Ophthalmoscope. This instrument, invented by Helmholtz, in 
1851, consists of a small perforated mirror mounted on a short handle. 
Behind the perforation of the mirror, a disc, containing a number of 
lenses (convex and concave) of different strengths, is so arranged that 

they may be rotated over the sight-hole. The mirror reflects the light 
into the patient's eye; while the aperture allows the returning rays to 
enter the eye of the examiner and in this way renders the interior of 
the patient's eye clearly visible, i.e., the direct method. As this is one 
of the common instruments used in eye work the nurse should be able 
to recognize an ophthalmoscope by sight. The oculist usually carries 
an ophthalmoscope with him. 

3. Small Convex Lens. A small hand lens of sixteen or eighteen 
diopters is used with the ophthalmoscope for examining the interior 
of the eye (indirect method) as well as being used for other purposes, 
i.e., to throw a beam of light on the cornea for clearer illuminating 
purposes. A lens of this description is frequently alluded to as an 

object glass or lens to go with the ophthalmoscope. 
4. Very often, in these cases, in order to see the fundus or back- 

ground of the eye distinctly the pupil must be widely dilated, for which 
the physician orders one drop of a 1 per cent. solution of homatropine 
hydrobromate dropped into the eye every five minutes for three doses. 
Homatropine dilates the pupil and paralyzes the muscle of accommoda- 
tion so that the patient cannot read for two days. The pupils may also 
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be dilated but not quite so well by using a 4 per cent. solution of cocaine 

every five minutes for four instillations. Cocaine, although dilating the 

pupil, does not paralyze the muscle of accommodation, and its effect 

(dilatation) lasts but an hour or two. Atropine in any form should 
never be used in the eye except on direct order from the physician 
and never in the disease glaucoma. 

DIRECTIONS FOR USE OF ATROPINE IN REFRACTION CASES 

The proper fitting of glasses to be worn in cases of eye-strain or 
for poor sight cannot be done intelligently without special training. 
Ophthalmologists, who have given ample time and the most careful 

study to this work, should be given preference over less qualified in- 
dividuals. In fitting glasses it may or may not be necessary to employ 
a so-called cycloplegic (paralysis of ciliary muscle) such as atropine 
sulphate or homatropine. The eye specialist, in the nature of things, 
however, can be the only competent judge as to when and where atropine 
should be used for refractive purposes. The following routine is usually 
followed in eye clinics: All children under fourteen years of age are 
fitted under drops containing atropine sulphate, one-half of one per 
cent. or one per cent. A solution of atropine sulphate one-half of 
one per cent. is ordinarily given to the parents with instructions to put 
one drop in each eye three times daily for four days. On the fourth 

day the pupils will be widely dilated, the muscle of accommodation 

fully paralyzed, and glasses can then be accurately fitted without further 
trouble. Glasses are usually ordered direct from the atropine examina- 
tion. Vision will be blurred for six to eight days after using drops 
containing atropine sulphate. Tinted glasses (London smoked, blue or 

amber) are usually worn until the effects of the atropine have nearly 
disappeared, as the dilatation of the pupil allows a large amount of 

light to enter the eye and bright light may produce a bothersome dazzling 
or glare. 

In adults under forty years of age the eyes are most frequently 
fitted for glasses under the influence of homatropine hydrobromate, 1 

per cent. solution. The patient is instructed to drop one drop of a 
solution of homatropine hydrobromate 1 per cent. in each eye every 
ten minutes for six doses. At the end of an hour the eyes will be ready 
for fitting. Vision will be blurred for twenty-four to forty-eight hours 
after using homatropine hydrobromate. Homatropine dilates the pupil 
and paralyzes the muscle of accommodation. The patients are unable 
to read even large print when fully under its effects. Distant vision, 
as a rule, is not much affected by either atropine or homatropine. 

In adults over forty years of age (presbyopes) the eye is usually 
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fitted without using drops. Occasionally, in difficult cases, a 4 per 
cent. solution of cocaine hydrochlorate is used by the specialists merely 
to dilate the pupil so that a rough retinoscopy may be performed or 
the interior of the eye more easily inspected. The effect of cocaine (eye 
dilatation) usually passes away in an hour or two. 

Note.-In the fitting of glasses in the dark room of the specialist's 
office the oculist uses an instrument called a retinoscope. The examina- 
tion itself is known as retinoscopy. A retinoscope is a plane mirror 
somewhat similar to the ophthalmoscope but without the revolving disc. 

Rays of light are reflected into the patient's eye with this instrument. 

By tilting the mirrored part to and fro and up and down the examiner 

carefully observes the movement of the retinal illumination (shadow) 
in the patient's pupil and in this way gathers a correct idea of the 

glass to be worn. In far-sightedness the shadow moves opposite to the 

tilting of the mirror, while in near-sightedness the shadow moves with 
the movement of the mirror. 

(To be continued) 

IODINE 

BY ELISABETH ROBINSON SCOVIL 

IODINE is a non-metallic element, found largely in seaweed and 
extracted from its ashes. It also occurs in cod liver oil and shell fish. 
It is freely soluble in alcohol, or ether, but requires 5000 parts of water 
to dissolve it. It has a peculiar odor and on heating emits a violet- 
colored vapor. 

It has recently come into great repute as an antiseptic in surgical 
and other work. When Lister introduced carbolic acid as a germicide 
iodine was also tried, but for some reason did not meet with general 
approval and so was discarded for its more popular rival. To-day it is 
said by surgeons to stand head and shoulders above all other germicides, 
while carbolic acid is sinking into disuse. 

One surgeon reports that in the hospital to which he is attached 
it has been used in more than two thousand sections with the most satis- 
factory results. In all cases, except emergencies, the field of operation 
was scrubbed the preceding day with soap and water, shaved if necessary, 
bathed with alcohol and ether and covered with a dry, sterile pad. 
After the patient was anaesthetized and on the operating table the pad 
was removed and the field of operation painted over once with tincture 
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